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Abstract. Health is the standard of welfare in a country, one of them influenced 
by sanitation facilities owned by the environment settlement. The behavior of 
some people who still pay less attention to sanitation problems is the reason for 
a disease to spread. To overcome the problem of the environmental health 
quality the Indonesian government is trying to provide an infrastructure that can 
stimulate and direct the community to play an active role in the sanitation 
development through a program called the SANIMAS (Sanitation by the 
Community), so that ultimately they can manage infrastructure independently. 
The research was conducted in Pantonlabu Village, Tanah Jambo Aye District, 
North Aceh Regency. This research aims to analyze the level of community 
participation in the SANIMAS program. This study uses a quantitative method 
by using the Arnstein model of community participation to analyze the 
collected data. The results indicate that the level of participation provided by 
the community is increasing gradually. At the planning stage, the level of 
community participation is at the 4th level, namely consultation, then at the 
design stage going up at the 5th level namely placation, and at the development 
stage, there is an increase which is at the 6th level of Arnstein ladder namely 
partnership. Finally, this research can be useful as a reference for local 
government in carrying out similar activities in other locations to ensure that 
programs that require community participation can run and achieve maximum 
results as expected.  
Keywords: community, community participation, level of participation, 
sanitation, SANIMAS 
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1.  Introduction  
Health is one indicator of a country's welfare, so the UNDP includes 
health as a benchmark for the Human Development Index (HDI). Lack of 
proper sanitation facilities and poor personal hygiene and environment 
have an impact on health, in this case closely related to transmission of 
several infectious diseases, namely diarrheal disease, cholera, typhoid 
fever, and paratyphoid fever, dysentery, hookworm disease, ascariasis, 
hepatitis A and E, skin disease, trachoma, schistosomiasis, 
cryptosporidiosis, and diseases associated with malnutrition [1]. 
 
Based on the results of the Indonesia Sanitation Sector Development 
Program (ISSDP) study, 47% of Indonesians still behave carelessly, such 
as rivers, ponds, gardens, and open spaces [2]. This behavior is one of the 
main causes of the spread of diseases, especially those in the form of 
food, beverages, air, and water. Thus built sanitation facilities must meet 
health requirements in the sense of protecting, maintaining, and 
improving public health degrees [3]. 
One effort to overcome the problem of decreasing the degree of the 
environmental health of the community due to the condition of poor 
sanitation infrastructure in rural areas is with the help of the construction 
of sanitation facilities supported by the Ministry of Public Works and 
Public Housing applied in the Community Sanitation program 
(SANIMAS). This activity uses a development paradigm that focuses on 
bottom-up development strategies that are based on the mobility of 
human resources, nature, and institutions to fulfill basic needs of the 
community, especially related to fulfilling access to proper sanitation, 
including wastewater facilities and infrastructure in densely populated 
areas. Therefore, this study aims to analyze the level of community 
participation in the sanitation program. The Village of Panton Labu, 
Tanah Jambo Aye sub-district, North Aceh district, as the location 
of SANIMAS activities was being chosen as the study location. The 
level of community participation was measured during the 
SANIMAS program starting from the planning stage, design stage, 
and to the physical development stage. 
 
1.1  Community Participation and the SANIMAS Concept 
1.1.1 Theory of Community Participation  
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In the Indonesian dictionary, participation is the participation of a person in an 
activity or taking part or participating. According to Dr. Made Pidarta, 
participation is the involvement of someone or several people in an activity. 
Engagement can be in the form of mental and emotional and physical 
involvement in using all the abilities they have (initiative) in all activities 
carried out and supporting the achievement of goals and responsibilities for all 
involvement. According to Keith Davis, participation is the mental and 
emotional involvement of people in group situations that encourage them to 
contribute to group goals and jointly take responsibility for those goals [4]. 
According to Holil Sulaiman, social participation is an active involvement 
of community members individually, in groups, or in community units in the 
process of joint decision making, program planning and implementation as 
well as service efforts and social welfare development within and or outside 
the community on the basis of a sense of responsibility social responsibility 
[5]. 
From several definitions of the experts above, it can be concluded that 
community participation plays an important role in government when viewed 
from various perspectives. The definition of participation in this discussion is 
defined as community participation in development organized by the 
government whereas the community takes part in the obligations that are the 
responsibility of the government, and the community benefits or benefits from 
the development. It can be said that community participation is an important in 
the success of various government-run programs, including public services. 
This means that if the government wants and can to maximize the space for 
public participation, the government will get good feedback, besides the good 
public interest in the government, the government will also get community 
satisfaction. 
 
1.1.2 Level of Participation 
In the implementation of development, the level of involvement of the 
community as participants can be pursued in various levels, ranging 
from those who are not involved at all to those who have the power to 
make decisions. In a paper entitled "A Ladder of Citizenship" in the 
Journal of the American Planning Association (1969), Sherry Arstein 
put forward eight steps or levels of participation. In his concept, 
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Arnstein explains "community participation based on the power of 
society to determine an end product; each ladder is distinguished 
based on the corresponding extent of citizen power in determining the 
plan and/or program" [6]. The eight steps of Arstein's participation 
level are: 
  
1) Manipulation, the lowest level of community participation can 
even be said to  that this level is not the actual level of 
community participation, because on behalf of community 
participation included in the advisory body whose nature is only 
used for support and the community is only published by the 
authorities. In other words, they participated because they were 
forced to;  
2) Therapy, at this level, the community is treated as if it were the 
healing process of mentally ill patient in the therapy group. The 
holder of power is the same as a mental health expert. They 
consider helplessness as a mental illness. By pretending to 
involve the community in a plan, they consider the community as 
a group of people who need treatment. At this level, the 
community participates in and has discussions, but only the 
community is to get information;  
3) Information is the stage of giving information to the public 
about rights, responsibilities, and various choices. Usually only 
given in one-way intact, from popular rulers, without the 
possibility of feedback, so that there is little chance of the people 
to influence plans for the benefit of the community, usually 
through news media, pamphlets, posters and responses to 
questions. In this case, the community gets or is given 
information, but is not allowed to give an opinion; 
4) Consultation, at this level public opinion, has been formed. After 
providing information to them accompanied by other ways of 
participation, the success rate will be low, given the lack of 
guarantees of community ideas. This stage is usually done by 
way of environmental meetings, surveys of people's mindsets, 
and with public opinion. It can be said that on this ladder people 
are informed and may argue, but their opinions were not taken 
into account;  
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5) Placation, at this level the community begins to have an 
influence, although in various respects it is still determined by the 
authorities. Some community members are considered capable of 
being included as members of the collaborative body. Proposed 
proposals from low-income communities can be put forward, but 
are often not taken into account because their ability and position 
are relatively low or their numbers are too small when compared 
to other power-holders. Or it can be said that the community is 
active, but the results of the discussion are only a few calculated; 
6) Partnership, at this level, the community's assessment of the 
activities was on agreement, power in various ways was shared 
between the community and the authorities. Also agreed is  the 
division of responsibilities in planning, decision control, policy 
formulation, and solving various problems faced. After the 
agreement, there is no justification for changes made unilaterally. 
It can be said that the community has been actively discussing 
and getting an equal distribution of responsibilities; 
7) Delegated Power, at this level, the community has been given an 
abundance of authority to make decisions on certain plans or 
programs. The community does not determine the programs that 
are beneficial to them. To solve the problem, the owner of the 
activity or the ruler must bargain without pressure. In other 
words, the community is active and has the authority to make 
decisions; 
8) Citizen Control, this level is the highest level. At this level, the 
community has the power to measure programs or institutions 
related to their interests. The community has full authority in the 
field of policy, management aspects and can hold negotiations 
with outside parties who want to make changes. Joint ventures 
can contact sources and without third-party intermediaries. The 
community has been independent, active in discussions, and able 
to make decisions. 
To measure the level of community participation can also be done by 
measuring the level of individual participation or individual involvement 
in joint activities which can be measured by the scale proposed by 
Chapin. According to Chapin (1939) in Notoatmodjo (2010), 
participation can be measured by assessments of the criteria for the level 
of social participation, namely: 
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1) Individual attendance at meetings 
2) Providing financial assistance / donations and paying 
contributions 
3) Membership in management 
4) Position / position of leadership in management 
Based on the scale of participation of individuals whom Chapin 
described above, we can conclude the scale to measure community 
participation, namely: 
1) Frequency of attendance of group members in meetings 
2) The activeness of group members in discussions 
3) Member involvement in activities 
4) Source of funds 
 
1.2 SANIMAS Concept 
SANIMAS is one of the wastewater infrastructure development programs 
that use a community empowerment approach through 1. Alignment to 
low-income residents, where the orientation of activities both in the 
process and utilization of directed results at poor people living in dense 
urban  settlements based on needs; 2. Autonomy and decentralization, 
where the community gains broad trust and opportunities in the process 
of planning, implementing, monitoring, utilizing, and managing the 
results; 3. Encouraging local initiatives with a climate of openness, where 
the community conveys problems and formulates their needs 
democratically and transparently; 4. Participatory, where the community 
is actively involved in a series of program activities from the beginning to 
completion. The stages of participatory activities carried out in the 
SANIMAS program are in the planning stage, design phase, physical 
development stage and post-construction utilization and management 
stage; 5. Self-reliance, where the ability of the community becomes the 
main driving factor in the success of the activities, both the planning, 
implementation, supervision and utilization of the results of the activities 
[7]. 
SANIMAS funding comes from various funding sources, namely: 
government funds (APBN and APBD), public funds (self-help), and 








Figure 1. Sources of Funding for SANIMAS 
(Source: Guidelines for Implementation of SANIMAS, 2017) 
 
The SANIMAS concept is to facilitate and assist communities and 
regional governments to plan, implement, operate and maintain 
community-selected wastewater infrastructure so that the constructed 
wastewater infrastructure will be a pilot project for Sanitation 
development in communities in densely populated / slum / other disease-
prone areas. 
2.  Method  
This study uses a quantitative method by describing systematically, 
factually, and accurately on the conditions and phenomena that occur 
based on the data and information obtained in the study. This research 
includes non-experimental research because the data studied already 
exists, not intentionally caused. By involving as many as 65 respondents 
consisting of (1) The Community Self-Help Groups or Kelompok 
Swadaya Masyarakat (KSM) management is 7 people; (2) The 
Beneficiary Group or Kelompok Penerima Manfaat (KPP) management 
is 7 people; (3) 51 members of the user and beneficiary or Anggota 
Penerima Manfaat (APM). While the research method is a quantitative 
method, because the data obtained are in the form of numbers, starting 
from data collection, interpretation of the data, and displaying the results. 
Also, tables, graphs, and diagrams will also be used. 
In assessing the level of community participation in this study, it was 
measured using a method fromUmmul Chusnah's research (2008: 31-32) 
through the summation of scores from indicators in the form of (1) 
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attendance at meetings, (2) Citizen involvement in meetings, (3 ) 
activeness of citizens in discussions and (4) membership in activities [8]. 
The results of measuring each indicator carried out by distributing 
questionnaires to the respondents.  The four indicators above are 
associated with the level of community participation used by Arnstein 
(1969), namely (1) manipulation, (2) Therapy, (3) information, (4) 
Consultation, (5) placation, (6) partnership, (7) delegated power and (8) 
citizen control.  
The eight stairs are given a scores of values ranging from 1-8. 1 is the 
lowest value for manipulation, 2 for therapy, 3 for information, 4 for 
consultation, 5 for r placement, 6 for partnership, 7 for delegated power and 8 
for citizen control as the highest level. To find out and determine where the 
level of community participation in each stage of the activity is used, the scale 






Refer to the formula above, the minimum score for each can be calculated 
is 1 x 1 = 1, and the maximum score for each is 8 x 1 = 8. If the population in 
the study is 65 and the assessment criteria are eight levels, the score can be 
calculated the lowest level of community participation is 1 x 64 = 65, and the 
highest score is 8 x 65 = 520. So that the scale can be known is (520 - 65) / 8 = 
56,875. Thus it can be seen the level of community participation as follows: 
Table 1. Level of Community Participation 
No The level of participation of Arnstein Score 
1 Manipulation 65 – 121,875 
2 Therapy 121,875 – 178,75 
3 Informing 178,75 – 235,625 
4 Consultation 235,625 – 292,5 
Scale Range =    Highest score – Lowest score 
            Number of Assessment Criteria 
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5 Placation 292,5 – 349,375 
6 Partnership 349,375 – 406,25 
7 Delegated Power 406,25 – 463,125 
8 Citizen Control 463,125 – 520 
           
3.  Results and Discussions  
By conducting this analysis, it will be known the level of participation or 
community involvement in the implementation of the SANIMAS program 
in the village of Panton Labu City, North Aceh. The level of community 
participation is measured by the following variables 1). Level of 
attendance at meetings; 2). Activity in discussion; 3). Engagement in 
activities, and 4). Community reasons are part of the activities.  
Analysis of the level of community participation in this SANIMAS 
activity was reviewed at each stage of the activity carried out, consisting 
of planning stages, design stages and stages of physical development 
involving 65 respondents, namely 7 KSM administrators, 7 KPP 
administrators, and 51 APM respondents. 
3.1.  Participation Level at the Planning Stage 
In analyzing the level of community participation in this planning phase, 
it refers to four indicators, namely 1) attendance at planning meetings; 2) 
involvement in planning meetings; 3) activeness in planning meetings; 
and 4) membership in planning meetings. To find out the level of 
participation at the planning stage of the four indicators, the assessment is 
used by referring to the eight steps of community participation in the 
theory of Sherry Arstein as described above. The following can in as the 
level of community participation at the planning stage. 
 
Table 2. Participation rates in the Planning Phase 
NO INDICATOR  score MEAN  
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1 Level of attendance in planning 
consultation 
253  
2 Level of involvement in planning 
consultation 
283  
3 The level of activity during a discussion 
in planning consultation 
288  
4 Membership level in planning 
consultation 
334  
 Total 1.158 289,5 
  
From the table above, can be known that the total score at the planning stage is 
289.5, referring to table 1 above, namely the table of Arnstein community 
participation levels so that community participation in the planning stage is in 
the fourth ladder, a consultation with a score range between 235,525 - 292,5. 
At this level, if it is associated with Arstein's theory of community 
participation, then the level of consultation can be interpreted as the 
community of the village of Kota Panton Labu already having knowledge of 
the SANIMAS program and also knowing what its benefits are to the 
community. They are present and involved in activities voluntarily and 
sometimes contribute opinions, but unfortunately their opinion is not taken into 
account. So it can be said that the policies taken in this planning activity phase 
are focused entirely on the policies made by the program bearers, in this case 
the government represented by the facilitator, and only consider very little 
from community input because they think the public has limited knowledge 
related to the SANIMAS program. 
From observations of questionnaire answers related to the classification of 
respondents, namely KSM administrators, KPP administrators, and beneficiary 
members, it can be concluded that generally KPP administrators and KSM 
Managers, in this case are also beneficiaries, involved more actively in 
planning activities compared to an ordinary beneficiary who is not in the 
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management. This is indicated by the tendency of answers from respondents 
who choose to answer questions with higher level choices. 
3.2.  Level of Participation at the Design Stage 
In analyzing the level of community participation in the design phase 
refers to four indicators namely 1) attendance at the design meeting; 2) 
involvement in design meetings; 3) activeness in design meetings, and 
4) membership in design meetings. To find out the level of 
participation at the design stage of the four indicators, an assessment is 
used concerning the eight steps of the community participation theory 
of Sherry Arstein as described above. The following can seen as the 
level of community participation in the design stage. 
Table 3. Level of Participation at the Design Stage 
NO INDICATOR SCORE MEAN  
1 Level of attendance at the design 
meeting 
301  
2 The level of involvement in the 
design meeting 
356  
3 The level of activity during a 
discussion in the design meeting 
340  
4 Level of membership in the 
design meeting 
344  
 Jumlah 1.341 335,2 
From the table above, can be known that the total score at the design stage is 
335.2, referring to table 1 above, namely the level table of Arnstein community 
participation, so that community participation in the design stage is in the fifth 
ladder, with a score range of 292.5 - 349,375. At this level, if it is associated 
with Arstein's theory of community participation, then the level of placation 
can be interpreted as the village community of Kota Panton Labu already 
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having knowledge of the SANIMAS program and also knowing what its 
benefits are to the community. They are present and involved in activities 
voluntarily and sometimes give opinions, but their opinions are only a small 
part that counts. So it can be said that the policy taken in the design activity 
phase is still focused on the policies in this case the government represented by 
the facilitator, and only receives little input from the community due to the 
limited knowledge of the community regarding the design of sanitation 
infrastructure facilities to be built by SANIMAS program. 
From observations of questionnaire answers related to the classification of 
respondents, namely KSM administrators, KPP administrators and ordinary 
beneficiary members, it can be concluded that it is the same as in the planning 
phase discussed earlier, that KSM administrators and KPP Managers generally 
consist of 7 ( seven) people who in this case are also beneficiaries, are more 
actively involved in design activities compared to ordinary beneficiary 
members who are not included in the management. This is indicated by the 
tendency of answers from respondents who choose to answer questions with 
higher level choices. 
 
3.3  Level of Participation in the Physical Development Stage 
The physical development phase is the core stage of the SANIMAS program. 
This stage can be implemented only if the planning and design stages has been 
completed to the maximum. Because the physical development stage is the 
implementation of agreements in consultation activities that have been carried 
out at the planning and design stages. The following are the results of a 
questionnaire analysis of the level of community participation at the physical 
development stage of the SANIMAS program. 
Table 4. Level of Participation in the Physical Development Stage 
NO INDICATOR SCORE MEAN  
1 Level of attendance in physical 
development 
314  
2 Level of involvement in physical 
development 
363  
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3 The level of activity in physical 
development 
361  
4 Membership level in physical 
development 
375  
 Total 1.413 353,2 
  
From the table above, can be known at the stage of physical development, the 
level of community participation with a score of 1,413 or after averaging to 
353.2 into the partnership level. At this level, the community has good 
knowledge and understanding of sanitation programs and their benefits. 
Communities also have a big influence because each decision is made based 
on agreement with clear and even distribution of responsibilities. So the 
holders of power cannot determine their own policies, but still, have to go 
through an agreement with their members. 
4.  Conclusions 
The level of participation that took place in the Panton Labu City Village 
during each stage of SANIMAS activities increased from the initial stage 
to the development stage. In the early stages of planning where the 
community did not fully understand the objectives and benefits of the 
program, the level of community participation was at the fourth level of 
the Armstein ladder (1969), namely consultation. Then at the design stage 
where most people have understood the purpose and benefits of the 
sanitation program, the level of community participation has increased in 
the fifth ladder, placation. Until the final stage of the activity is physical 
development, the level of community participation has increased again to 
be in the sixth level of partnership. 
Theoretically, the results of this study explain that the level of community 
participation tends to experience a higher increase in the final stages of 
the activity than in the previous stage. This is because the community's 
trust and understanding of the programs offered are getting better over 
time from the stages that have been implemented, with a lot of 
information, and socialization carried out by facilitators and the 
government. In practical, the results of this study identified that the level 
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of community participation needs to be increased. Therefore, the 
government must continue to make efforts to improve public 
understanding and awareness of the importance of good sanitation 
management for their housing environment, so that with high 
understanding and public awareness it will automatically contribute to 
increasing community participation to reach the highest level in eight 
steps Arstein is Citizen control. where at this level the community has 
achieved independence with high understanding and ability related to the 
activities of the SANIMAS program.  
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